| FILED
2005 FOR PROFIT CORPORATION Jan 13, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000053271 3 01-13-2005 90001 018 ***158.75

1. Entity Name

MEDICO-LEGAL CONSULTANTS, INC.

i

Principal Place of Business Mailing Address o . e
4316 TIDE WATER DR 326 WEST OAK 5T, 500020 33
" ORLANDO, FL 32812 KISSIMMEE. FL 34741 Co T

— IR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |-+=mer

03-0446360 Not Anphcablp

5. Certificate of Status Desired % 38 75 additional
Fee Required

6. Name and Address of Current Registered Agent

i)

326 WEST OAK ST. o © 777 —DO'NOT WRITE"
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. 1 am tamiliar with, and accep!
the ebligations of registered agent.

SIGRNATURE _
Signature, lyped oo p:ﬁm_ed,rmw of reqistored agent and title it applcable. (NOTE: Reyisiered Agent signature required when rndnsialing) DATE
FILE NOWI!! FEES $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [t Added to Faes
10. OFFICERS AND DIRECTORS [ ]
THLE PD
NAME TAl, A RAZZAK MD

STREET ADORESS | 4316 TIDE WATER DR
CITY-ST-2IP ORLANDO, FL 32812

TITLE &

NAME
STREET ADDRESS
CITY-S§-2Ip

e
NAME
STREET ADDRESS

povtvol I . DO NOT WRITE

we | ' o e T =N THIS SPACE -

STREET ADDRESS
CITy-S1-2IP

HTLE

NHAME

SIREET ADDRESS
Ciyy-S1-2i

N

NAME

STRELT ADDRESS
City-S1-21p

12. } herehy, certify that the information supplied with this filing does not quality 1nr the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplggnental report is rue and accurate and that my alqnatwe shali have the same legal eflecl as if made under path; that | am an officer or director
of the corporation of the 1eceiydyon trusiee em ered 10 execute ihis reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrey ith ail other like empowered,

SIGNATURE: _£. 1/9, b@ Eﬂb‘dﬂ )L o5 7 K57 Fus¢

SIGNATUNE AND TVPED QR PRINTED NAME OF SIGNIhG OFFICER OR DIAECTOR Daytiine Fhane #




